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OROFACIAL MYOFUNCTIONAL THERAPY:
HISTORICAL AND PHILOSOPHICAL CONSIDERATIONS
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Professor and Chair, Department of Communication Disorders
University of Utah, Salt Lake City, Utah
The collaboration of an orthodontist, speech-language
pathologists, and orofacial myologists in the compilation
of this special issue of the IJOMis a significant happen
ing. It is symbolic of the recent history of multidisciplinary
assessment and treatment of a group of disorders known
collectively as "tongue thrust." Such collaborations may
be surprising and possibly disappointing to a group of
dentists and speech pathologists who met over a decade
ago and developed a statement questioning the validity
of the concept that the tongue affects the teeth. Despite
the subsequent endorsements of that skepticism by three
powerful professional organizations (the American
Speech-Language-Hearing Association, the American
Dental Association, and the American Association of Or
thodontists) all of which published position papers
upholding the "Joint Statement" of that 1974 commit
tee, therapy for what came to be known as abnormal
orofacial patterns of behavior persisted in most parts of
the country under the rubric "myofunctional therapy."
A major purpose of this publication is to evaluate the
legitimacy of the field of myofunctional therapy in light
of research before and after 1974. A second purpose
is to describe the scope of present evaluative and
therapeutic procedures. A third is to make recommen
dations concerning future directions for research and
clinical activities.

HISTORICAL NOTES
Treatment -- The Beginnings

Sixty-eight years ago (1918) Rogers, an orthodontist,
looked to corrective exercises for developing tonicity in
facial muscles to aid in proper eruption of the teeth. One
orthodontist who heeded Rogers' call was Lischer, who
6 years previously (1912) had published an orthodontic
book that did not mention muscle retraining, but who now
incorporated a number of Rogers' exercises into a pro
gram he called "myofunctional therapy." The name
myofunctional therapy continues to be widely used.
Rogers called orofacial muscles "living orthodontic ap
pliances." Although he used mechanical treatment pro
cedures in his practice, he cited cases in which myofunc
tional therapy alone corrected malocclusions. His exer
cises made use of a number of ingenious devices, in
cluding bite plates, rubber exercise straps and a metal
orbicularis oris exerciser. His program was widely known
among orthodontists.
Rogers was not particularly interested in swallowing.
In 1937, the Truesdells applied Rogers' theories regard
ing the impact of muscle behavior on teeth to the pro-

cess of swallowing. They observed that many people with
severe malocclusions appeared to have great difficulty
in swallowing. They contended that the voluntary (oral)
stage of swallowing contributed importantly to dental
health and could be altered with training. The Truesdells
described three abnormal patterns: (1) Using the tongue
to gather saliva from the vestibule or from the floor of
the mouth. (2) Keeping the teeth slightly apart during
swallowing, transferring excessive strain to muscles of
the lips and cheeks to create suction for swallowing. (3)
Keeping the tongue rigid, with the tip behind the upper
incisors the dorsum away from the palate and the sides
against the side teeth. They then formulated a treatment
program, one important objective of which was to train
the patient to bite down while swallowing.
In 1946, Rix, a British orthodontist, published a series
of articles describing a condition characterized by pro
clinate upper incisors and a high, narrow palatal arch,
resulting from what he termed the "teeth apart swallow."
He attributed the manner of swallowing to a delay in
muscular maturation.
Six years later, Klein (1952) published a long list of
conclusions from personal observations. Four of them
are: (1) Living bone is extremely susceptible to the
guidance and influence of pressures. (2) Abnormal
pressure habits can change alveolar bone and regulate
teeth in that bone. (3) During the transition from
deciduous to permanent teeth much damage can take
place. Abnormal pressure habits should be avoided dur
ing this time period. (4) The orthodontist and the patient
can experience no possible detrimental effects by
eliminating abnormal pressure habits. It is logical to
eliminate everything that nullifies the plan of orthodontic
treatment and everything that is a potential factor in caus
ing treated orthodontic cases to relapse.
It was this concern over dental relapse following or
thodontic treatment that stirred the interest of Straub,
considered by most students to be the father of modern
orofacial muscle therapy procedures. In 1960 this or
thodontist published the first of a series of three articles
on malfunction of the tongue and began teaching
therapists to retrain orofacial muscles. The exercises he
devised and promulgated form the basis for most
treatments employed today. His theory, however, that
bottle feeding was responsible for most tongue thrusting
was later challenged and repudiated by research (Han
son and Cohen, 1973). His many presentations and
workshops aroused the attention of speech pathologists
and orthodontists throughout Europe and the United

